
Journey Through the Healing Circle • Series on Fetal Alcohol Syndrome
Love, respect, structure and laughter – these are the keys to parenting a child with FAS

Order Form

Method of Payment:  ___Check   ___Money Order Mail this form with your payment to:
Washington State Alcohol/Drug Clearinghouse

Full payment must accompany all orders 3700 Rainier Avenue South, Suite A
Seattle, WA 98144

Washington State Alcohol/ Drug Clearinghouse
206-725-9696 and toll free inside Washington 1-800-662-9111

clearinghouse@adhl.org  or website: clearinghouse.adhl.org

ITEM  COST QUANTITY  TOTAL
Journey Through the Healing Circle (SET OF 4 BOOKS)  $22.00

INDIVIDUAL BOOKS:
The Little Fox (ages birth through 5)  $6.00
The Little Mask (ages 6 through 11)  $6.00

Sees No Danger (ages 12 through 17)  $6.00
Travels in Circles (ages 18 through 22)  $6.00

VIDEO TAPES:
Journey Through the Healing Circle TAPE SET (2 TAPES)  $15.00

TAPE 1 (Little Fox/Little Mask ages birth - 11)  $8.00
TAPE 2 (Sees No Danger/Travels In Circles ages 12 - 22)  $8.00

BOOK & VIDEOTAPE SETS:
ENTIRE SET (4 BOOKS and 2 TAPES)  $37.00

SET 1 (Little Fox / Little Mask: 2 books and 1 tape)  $19.00
SET 2 (Sees No Danger/Travels in Circles: 2 books and 1 tape)  $19.00

SOFTWARE: (CD's allow viewing of either the tape or the book!)
Minimum system requirements: Intel Pentium166; Windows 95; 32 MG

 RAM; 4X CD ROM Mac: 8500/120 Power PC; 37 MB RAM; MAS 0S 8.1 or later}
CD SET of 4  $18.00
Little Fox CD  $5.00

Little Mask CD  $5.00
Sees No Danger CD  $5.00
Travels in Circles CD  $5.00

POSTER:  11x17  PROMOTIONAL POSTER $1.50
COLORING BOOK $2.50

COMPLETE PACKAGE:
4 books, 2 tapes, 4 CDs, 2 posters, 1 coloring book  $60.00

Merchandise Subtotal
Washington State Residents add 8.8% Sales Tax  Sales Tax

TOTAL

Ship to:
Name: ___________________________________Agency_____________________________________

Street Address (No P.O. Boxes): ___________________________________________________________

____________________________________________________________________________________________

City/State/Zip: _______________________________Phone Number (Required)_____________________
3/05/02


